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privileged, or otherwise exempt from disclosure. If yon art not the intended recipient or a person responsible for delivering it to the intended 
recipient, yoo are hereby notified that any disclosure, copying, printing distribution or osc of any information contained in or attached to this 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Appellants : Solomon S. Steiner and Bryan R. Wilson 

Serial No.: 09/766,362 Art Unit: 1615 
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For: 



January 19, 2001 



Examiner; Humera Sheikh 
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TRANSMITTAL 
FORM 

(to be titttf for aft eorwspondence after Initial filing) 


Application Number 


09/766,362 ^ 


Filing Date 


January 19, 2001 


First Named Inventor 


Solomon S. Steiner et al. 


Art Unit 


1615 


Examiner Name 


Humera Sheikh 


Total Number of Page* in This Submission | 9 


Attorney Deckel Number 


PDC 119 J 



0 



□ 



n 

□ 
□ 



Fee Transmittal Form 
CU Fee Attached 

Amendment/Reply 

d After Final 

[Z Affidavlts/dBclaratlon(&) 

Extension of Trine Request 

Express Abandonment Request 

information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES [Checkoff that apply) 



□ 
□ 



□ 



Drawing(s) 

Ucensing-ralated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



I I Landscape Table on CD 



Remarks 



□ 
□ 
7 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appoal Notice, Brief, Reply Bfef) 

Proprietary Information 
Status Letter 

Other Enctosure(s) (please Identify 
below): 



Request for Oral Hearing 



Firm Name 



SIGNATURE OF A PPLICANT, ATTORNEY, OR AGENT 

Pabst Patent Group LLP 



Signature 



Printed name 



RtVka D. Monheit 



Date 



July 20, 2005 



Reg. No. 



48,731 





r 


CERTIFICATE OF TRANSMISSION/MAILING ^ 


1 hereby certify that the correspondence is being facsimile transmitted to Ihe USPTO or deposited with the United Slates Postal Service with 
sufficient postage as first class mail In an envelope addressed to; Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-145D on 
me date snown below: _ „ 


Signature 




^yped or printed name 


Carta Stone J Oate | j^y 20, 2005 j 



This collection of Information Is required oy 37 CFR 1.5. The otfbnriEindn is required to obtain or retain a benefit by Ihe public which Is to He (and by Ihe USPTO to 
proceaa) an application. ConTdeniteCby b governed by 35 122 and 37 CFR 1.1 f andl.14. This collection is estimated to % hours to complete, including 

gathering, preparing, and submitting (ha completed application form to the USPTO. Tone wiR vary depending upon the individual ewe. Any comments tin the 
amount of time you fequiire to complete this form and/or suggestions for reducing this burden, should be aent to the Chief Infdjmatfon Officer, UaS Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, Va 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria! VA 22313-1450. 

(fyou need assistance in completing th& form, call 1~e00-PTO*9199 and sohct option 2. 
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RECEIVED 

CENTRAL FAX CENTER 

JUL 2 0 2005 



NO. 4941 P. 3 



PTQ/SB/17 (12-04) 
Approved for use through 07/31/2008. OMB 0351-0032 
U.S. Patent and Trademark Office; U-S- DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act Of 1995 no person* are regulrgtitorBapond to a cdlacfion of information unless it cfisplays a valid OMB control number 



BfecGve on 12/08/2004. 
Fees pursuant to the ConsoMoted Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



171 Applicant claims email amity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 500.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art unit 



Attorney Docket No. 



09/766.362 



January 19, 2001 



Solomon S. Steiner et al. 



Humera Sheikh 



1615 



PDC119 



METHOD OF PAYMENT (check all that apply) 



Check EH Credit Card E^Money Order CD None CD Other (please idmtify):_ 



J DCPQSit AcCOUDt Deoosrt Account Numbe r 50-3129 



Deposit Account iton « Pabst Patent Group LLP 



For the above-identified deposit account, the Director ta hereby aulhorized to: (check all that apply) 
[3 Charge fee(s> Indicated below Charge fe*(s> Indicated below, except for the filing fee 

E Charge any additional tee(s) or underpayments of fee<s) \7l any overpayments 
under 37 CFR 1.18 and 1.17 1 — 1 
WARNING: Information an this form may become public. Credit card Information should not be Included on thi* form. Provide credit card 



Information and authorization on PTO-2039- 



FEE CALCULATION 



1. BASIC FIUNG, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 
Design 
Plant 
Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Foe Description 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 
Feo(S) 



EXAMINATION FEES 
Small Entity 



Fees Paid (SI 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



„ Small Entity 



Bach claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 

Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 

Multiple dependent claims 360 
Total Claims Extra Claims Foo ($) Fee Paid (S> Multiple Dej» n<tent Claims 

18.-20 or HP- 0_ X . = Fee ft) FfrgfW ft) 

HP = highest number or total cifclms paid for, U greater than 20 
Indflp, Olefins Extra C\efor& Fop ft) 
3 -3ortiP = 0 X 



25 
100 
180 



Fee ft) 



HP = highest number of Independent claims paid for, ff greater titan 3 
3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof: See 35 ILS.C 41(a)(lXG) and 37 CFR U6(s). 

I Shoots Extra Shoflta Wumherot each additional 50 or fraction thoreof Fee (ft FgaPaidffl 
100a /60= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other: Request for Oral Hearing 



$500.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Registration No. A o 701 
(Attamev/Aoant) 



Rlvka D. MonheH 



Telephone (404)879-2152 



Pate j U |y 20, 2005 



This collection oF information la required by 37 CFR 1.130. The Information Is required to obtain or retain a benefit by the public which Is to ffle (and by the 
U5PTO to process) an application. Confidentiality la oovamod by 35 U.S.C, 122 and 37 CFR 1.14. This collection I* estimated to lake SO minutes to complete, 
including gathering, preparing, and submitting Ihe completed application form to the USPTO. Time wDI vary depending upon the individual case. Any comments 
on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to (ho Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-FTO-9199 and select option 2. 



POC 110076374/00011 

PAGE 3/10 * RCVD AT 7/20)2005 6:09:43 PM [Eastern Daylight Time] ' SVR:USPTO-EFXRF-6/24 1 DNIS:2738300 * CSID: ' DURATION (mm-ss):04-22 



JUL. 20. 2005 6:10PM PABST PATENT GROUP 
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I hereby certify that this correspondence is being deposited " 
with the United States Postal Service with sufficient postage as 
first class man in an envelope addressed to Xommiesioner for 
Patents, P.O. Box 1450, Alexandria. VA 22313-1450" [37 CFR 
1. Stall on 


In re Application of 
Solomon S. Steiner et a I. 


Application Number Fflad 
09/766,362 January 1 9, 2001 


Sianature - Sea Cerlfficale of Facsimile Transmission - 

Typed or printed 
name 


For Dry Powder Formulations of Antihistamine for Nasal Administration 


Art Unit Examiner 
1615 Humera Sheikh 




REQUEST FOR ORAL HEARING 
BEFORE 

THE BOARD OF PATENT APPEALS AND INTERFERENCES 



Docket Number (Optional) 



PDC119 



Applicant hereby requests an oral hearing before me Board of Patent Appeals and Interferences In the appeal of the above-identified 
application. 



The fee for this Request for Oral Hearing is (37 CFR 41_20(b)(3» 



$,1.000.00,. 



f/1 Applicant Claims small entity status. See 37 CFR 1 .27. Therefore, the fee shown above is reduced 

r\ 87/22/2985 HBIhS^fclB^^S 

LJ A Mta |» MMfl , MhM * aad . eiFCM 588 . 88 M 

LJ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees In tnts application to a Deposit Account 
I have enclosed a duplicate copy of this sheet. 

EThe Director Is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account No. 503129 . I have enclosed a duplicate copy of this sheet 

□ A petition for an extension of time under 37 CFR 1 A 36(b) (PTO/SB/23) is enclosed. 
For extensions of time in reexamination proceedings, see 37 CFR 1 .$50. 

WARNING: Information on this form may become public Credit card Information should not 
be Included on this form. Provide credit card Information and authorization on PTO-2038. 

1am the 

[~| appHcantfmventor. 



8$ 66362 




□ 



assignee of record of the entire interest 

See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) is enclosed. 

(Form PTO/SB/86) 

attorney or agent of record. 

Registration number 48.731 



signature 
Rivka D. Monheit 



Typed or printed name 



July 20. 2005 



□ attorney or agent acting under 37 CFR 1.34. 
Regiairatton number If acting under 37 CFR 1 .34. 



Date 



404.879.2152 



Telephone number 

NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative^) are required. 
Submit multiple forms if more than one signature Is required, see betow*. 



□ Total cf 



forms are submitted. 



Thtecdlecften cf Information is required by 37 CFR 41 ^0(b)C3). The infbrmetion is required to obtain or retain a benefit &y tnft public which & to He (and by the 
^^7^ qn ^'! a ^ n ' C«jWei*a% is governed by 35 U.S.CX 122 and 37 CFR 1,11, 1.14 and 4U6. Thte J^W^^^^ti^ZmiLieB 
to complete including gathering, preparing, and submitting the completed epplieafon form to the USPTO. Time wOl vary depending upon the FndMduai caso Anv 
^"S?^ amount or tons you require to complete this form end/or suggestion* for reducing OiU burden, should be sent to the Chief InfcrrnaUon Officer 
r^n.-I^SlI^l??. 0 ^ U S De P artfT,Bnl °* Commerce. P.O. Box 1450, Alexandria. VA 22313-14$0. DO NOT SEND FEES OR COMPLETED 
FORT^ TO THIS AMfcESS. SEND TCsC*^ rMO rUCItU 

ttyou reetf assistance in completing the torn. taS 1-80<yPTCW199 M(t sz! act option z 
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